


 
  
 

 How will Active Managerial Control be achieved: 

1) Who will be responsible for the control?  ________________________________________________ 

________________________________________________________________________________ 

2) What Monitoring and Record keeping is required?  _______________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

3) Who will be responsible for Monitoring and Completing Records?  ___________________________ 

________________________________________________________________________________ 

4) What Corrective Action will be taken when deviations are noted?  ____________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

5) How long will the Plan continue?  _____________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 How will the results of implementing the RCP (Risk Control Plan) be communicated back to the 

Newton Environmental Health Specialist?  ______________________________________________ 

________________________________________________________________________________ 

 

 

As the person in charge of _____________________________________________located at  
Establishment Name 

_________________________________________ Newton, MA 024____, I have voluntarily developed 
Establishment Address 

this Risk Control Plan, in consultation with______________________________________, understand 
      Name of Inspector or Consultant 

 and will comply with the provisions of this plan. 
 

 

 

Print Name of Establishment Owner, Manager or PIC :  ________________________________________ 

Signature of Establishment Owner, Manager or PIC:  __________________________________________ 

 

Inspector’s Signature:  _________________________________________ 
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